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Leucocytes
Other blood
tests
 of the stained film shows thai lliccrythrocytcs are either normal in si/,c,
or, more often, slightly smaller than normal; immature cells (norino-
blasts and rcticulocylcs) are present in excess of the normal, reflecting
the hyperplastic reaction of the bone marrow.
The leucocyte count is increased, varying from 10,000 to 30,0(X) cells
per cubic millimetre, with 75 to 85 per cent of polymorphonuelear
leucocytes. In some cases the presence of immature cells (myclocytcs)
in considerable numbers makes I he differential diagnosis from leukaemia
difficult. There would appear to he some relationship between the dis-
eases, because Nacgeli staled that all cases of leukaemia started \vilh a
polycylhaemia. In addition, some cases of polycythaemia have termin-
ated with a typical clinical, hacmatological, and pathological picture of
leukaemia. The platelets are normal or increased in number.
The sedimentation rate of the erythrocytcs is slow; the tests for fragility,
bleeding lime, and coagulation time are essentially normal. Lastly, the
total volume and viscosity of the blood are greatly increased, points
of fundamental importance for the proper understanding of the clinical
manifestations and the dangerous complications of the disease.
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 4-CLINICAL PICTURE
The onset is insidious: the patient may consult a doctor for one or any
combination of the following symptoms: incapacity for work, lassitude,
flushing, giddiness, sensations of throbbing in the head or headache,
paraesthesiac or 'rheumatic' pains in the limbs. The appearance of the
patient may give a clue to the diagnosis: the engorgement and stasis of
the superficial capillaries arc indicated in the exposed parts by a brick-
red colour in warm weather, whereas cyanosis, often of a deep degree,
is present in cold weather. The eyes may appear blood-shot, and
ophthalmoscopic examination of the retinal vessels often reveals marked
engorgement and dilatation; papillocdema may be present.
Symptoms referable to the nervous system arc common: paraesthesiac
of the limbs, insomnia, rnild attacks of giddiness or loss of consciousness,
weakness of the limbs, or psychical disorders may oeeur. Symptoms
referable to the gastrointestinal tract are often noted, particularly
dyspepsia and constipation. Haemorrhages may occur anywhere, e.g.
in the nose, mouth, tongue, intestines, kidney, or brain. Thrombosis,
due to increased viscosity and diminished velocity of the blood, may
cause a lesion in the brain, an infarct in the spleen, or a phlebitis in any
situation. In many cases the blood-pressure may be normal for years,
but in the later stages it is usually raised and arteriosclerosis is frequently
present. Geisbfick placed the cases of polycythaemia with hypertension
but without splenomegaly in a separate category (polycythaemia hyper-
tonica or Geisbock's disease), but there is little to recommend this classi-
fication. The spleen is usually palpable, but the degree of enlargement
varies greatly in different cases and even in the same case from time to

